More than 500 000 elective breast operations are performed annually in the United States.
Through the Choosing Wisely Campaign, the American Society of Plastic Surgeons recommend that women undergoing elective breast surgery should not receive routine preoperative mammography beyond what existing guidelines recommend for all women, considering risk factors and age, unless a specific concern exists. 2 In an analysis of the American Board of Plastic Surgery Maintenance of Certification data, 23% of women younger than 40 years underwent mammography before reduction mammoplasty. 3 Given that reduction mammoplasty is one of the most common elective breast operations, 4 we aimed to assess use of preoperative mammography for patients undergoing evaluation for macromastia and to measure rates of subsequent diagnostic tests and breast disease in women receiving mammography, in particular among women younger than 40 years.
Methods | This study received exempt status from the institutional review board of the University of Michigan, Ann Arbor, which waived the need for informed consent. Of the 2322 patients in the macromastia group 39 years and younger who received screening mammography, 324 (14.0%) received at least 1 subsequent test or procedure (magnetic resonance imaging, ultrasonography, or biopsy) within the 3 months after mammography, whereas 12 (0.5%) were diagnosed with malignant breast disease after mammography ( Table 2) . A subsequent biopsy was performed in 90 patients (3.9%) 39 years or younger with macromastia within 3 months of screening mammography.
Discussion | Our study showed that altering screening mammography practices for patients younger than 40 years in the setting of evaluation for macromastia has a risk for subsequent tests and invasive procedures. Given the inconvenience, costs, and patient anxiety associated with subsequent tests and procedures and the potential for further complications, policy and guidelines to promote awareness and shared decision making for patients are needed if screening recommendations are altered for young patients who present for elective breast surgery. In some instances, these tests may be mandated before the surgical consultation, regardless of risk factors or age. A limitation of this study includes the lack of clinical details to determine appropriate vs inappropriate testing and the inability to identify false-positive findings after testing. Although cancer detection rates in this study met acceptable American College of Radiology benchmarks, 6 health care professionals must be informed and advise patients of the effects of mammography use before elective breast surgery among patients of average risk who would not otherwise receive screening, because screening has an associated risk for subsequent tests and invasive procedures. Abbreviations: MRI, magnetic resonance imaging; US, ultrasonography. 
Association of Transvaginal Mesh Complications With the Risk of New-Onset Depression or Self-harm in Women With a Midurethral Sling
Midurethral mesh sling procedures are the criterion standard treatment for female stress incontinence and account for more than 90% of incontinence procedures. However, regulatory warnings about transvaginal mesh complications, lawsuits, and media scrutiny have resulted in substantial public doubts about their safety. 1 A survey of women with transvaginal mesh complications identified the negative psychological trajectories for women after attempts at surgical correction, 2 but the relative risk of psychiatric illness associated with these complications has not been quantified. Our objective for this study was a Standardized differences were used to identify potential clinically significant differences (>10%) between groups. They were the preferred method (over traditional hypothesis tests) for assessing baseline differences in population-based studies. b Groups of 5 or fewer people were masked to comply with provincial privacy regulations. c Women who had a surgical correction tended to be younger and more likely to see a urologist and a general practitioner more frequently in the year before the midurethral mesh sling procedure.
